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SWSC Youth courses & Saturday Club – Parental Consent Form 
www.scammondensailing.com
👧 Child’s Details
Full Name: __________________________________________
Date of Birth: ______________   Age: _____   Gender: M / F / Other
Address: _____________________________________________________
_____________________________________________________________
👨‍👩‍👧 Parent/Guardian Details
Name: _______________________________________________________
Relationship to child: _________________________________________
Phone Number: ____________________  Mobile: ___________________
Email: _______________________________________________________
Alternative Emergency Contact: ________________________________
Phone: _________________________
⚕️ Medical & Additional Information
Please list any medical conditions, allergies, medications, SEN or support needs:
__________________________________________________________________
__________________________________________________________________
📸 Photography & Publicity
We occasionally take photos during sessions for club use (website, posters, newsletters).
☐ I DO NOT want my child to appear in club photos.
📝 Medical Treatment Consent
In the event of an accident, I consent to first aid being administered and emergency services being contacted if required.
☐ I DO NOT give consent for emergency medical treatment.
⛵ Programme Agreement
I confirm that I have read and understood the Youth Courses & Saturday Club Joining Instructions. I agree to:
- Ensure my child is dressed appropriately and arrives on time.
- Remain on-site for the duration of Saturday Club sessions if my child is under 14.
- Notify instructors of any changes to medical or emergency information.
- Support the behaviour expectations set by SWSC.

Signed (Parent/Guardian): _________________________   Date: __________
Print Name: ____________________________________
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